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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PARTI LOBBYIST

NAME {Last) (First) (Middle) TELEPHONE

Wong Sandra-Ann Y.H. 808-537-2598
MAILING ADDRESS (Street) FAX

1050 Bishop Street, #514 EMAIL

sawonglaw@hawaii.r.com
(City} (State) {Zip Code)

Honolulu Hawaii 96813

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby} | TELEPHONE

Sandra-Ann Y. H. Wong, AAL, ALC

808-537-2598

MAILING ADDRESS (Street)
1050 Bishop Street, #514

FAX

EMAIL
sawonglaw@hawaii.rm.com

Sandra-Ann Y.H. Wong

(City) (State) (Zip Cade)
Honolulu Hawaii 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbraviate) TELEPHONE
Teslia, Inc. (455} ¢31- 5100
MAILING ADDRESS (Street) F%ﬂ) (3 /__ o
3 y00 Oacr Creele AL EMAIL
(City} ({State) (Zip Code)
Pul, Aldo CA 44304
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

808-537-2598

MAILING ADDRESS (Strest)
1050 Bishop Street

FAX

EMAIL
sawaonglaw(@hawaii.rr.com

(City}
Honolulu

{State)
Hawaii

(Zip Code)
96813
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PART lil DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

i Agriculture (Z) Education (2 Human Services (T science. Technolagy &
Economic Development

71 Communications & () Govemment Operation & {3 Intergovernmentat Relations, — . .
Public Utilities Finance International Affairs ] Tourism & Recreation

™ i — )

- gonsumer Protection & T} Hawailan Aftairs {3 Laber & Employment ] Transportation

ommerce

{3} cCulture, Arts, Historic ) Health [ Ptanning, Land & Water {_} Other: indicate below)
Preservation — . Use Management _ '

¥ Ecology. Energy (2) Housing 71 public Safety & Corrections

Environmental Prolection

PART IV CERTIFICATION OF LOBBYIST

! hereby certify that the information furn/jed above is, to the best of my knowledge, correct and complete.

ﬁm G H4/17

(Signature of Lobbyist) (Date)

,].

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
S&Ajn\\/ qupl\oﬂ( .Dl'/t{bf M'{ 6«(/1\}!.,
NAME OF ORGANIZATION (if applicable} TELEPHONE

Terla, Zac ((fo) 332-073

MAILING ADDRESS (Street) : Fﬁf()"p) Yeo- LS LT
t{"{v( De Haro -(4"! Svite (01 El\éﬁldLacLlot e tesla - torm
(City) (State) {Zip Code)
San Francisco, cA q11eo7

| hereby authorize the above - named person fo engage in lobbying activities on behalf of the undersigned.

%j':“ o~ 3/01/17

L/(Siglnatrure of Authorizing Officer or Person Represented} {Date)}

LREG 01/2017 Page 2 of 2




